CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN
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Instructions for completing schedules are on the back of each schedule.
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Please check if address is (i'ifferent than previously reported, and complete the Campaign Registration Statement in the back of this form. L__|

NAME OF REPORT

I:l January Continuing

: Pre-Primary

|:| July Continuing D Spring .‘Fall I:l Special D Termination Report

] September Continuing D Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND — P
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals 5 ) - $ *!j « 2

1B. Contributions from Committees (Transfers-In) S { & =

1C. Other Income and Commercial Loans 3 v 5 $ #3 7
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ Y5060 |8 T350.b
2. DISBURSEMENTS

2A. Gross Expenditures $ ol @ e 5 — )

2B. Contributions to Committees (Transfers-Out) $ - @ s $ - C\ =

= - N =
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) 5 -0 - $ -0
CASH SUMMARY
el &
Cash Balance Beginning of Report 5 {:h_) ey =
Total Receipts §
&
Subtotal $ ;.
Total Disbursements $ - ) -
o ;‘1‘ ~ ) ‘.‘,,

CASH BALANCE END OF REPORT $ [ 28
INCURRED OBLIGATIONS - P\ -
(Balance at the Close of This Period-3A) $ Gt
LOANS (Balance at the Close of This Period-3B) $ = O -

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete,

Type or Print Name of Candidate or Treasurer Signature of Candidate or 'Treasurer
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NOTE: The information on this form is required by ss. 11.0204, 11,0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.
ETHCF-2L (Rev. 01/16)

The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




RECEIPTS b o of
Contributions (Including Loans) From Individuals 9=

Complete Committee Name
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Instructions for completing schedules are¥on the back of each schedule,

Date Full Name, Mailing Address and Zip Gode 1 Occupatlon (If year-to-dale total exceeds $200) Armount of Y-T-D !
Of Contributor i Contribution Total
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Check if: [t]InKInd [0 Lear}] Condult - Ethles (D#

Check if. [Tin-King [ Loan[] Conduit ~ Ethlcs 10#

cheokif. [InKind [ Loarfd Gondult — Ethios 1D#

Cheok It [dIn-King [d Loanfd] Condyit — Elhles 1D#

Check if: In-Kind Loanﬂ Conduit — Ethics ID#
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Gheek it [InKind []Loari Condult= Fthles 1D¥

Cheok if: [ In-Kind [ Loan[] Condult - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ ™ O -

TOTAL [TEMIZED CONTRIBUTIONS | § — ()

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | § ~ D -

e -
TOTAL CONTRIBUTIONS REGEIVED FROM INDIVIDUALS | § C?




SCHEDULE 1-B

RECEIPTS
Contributions fromm Committees

(Transfers-In)

Cieﬁlele Committee Name
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Instructicns for completing schedules are on the back of eash schedule,

Page ,\3 of _:"i

Date

Amount of Contribution

Full Name of Committes, Mailing Address and Zip Code

Check If:

[

InKind

Loan /l

Check if:

In-Kind

Lean

GChack if:

In-Kind

Loan

Check if:

In-Kind

Loan

Check If:
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Check if:

in-Kind

Loan

Check if:
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Check if:
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SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS {Transfers-In) RECEIVED FROM COMMITTEES




RECEIPTS
SCHEDULE 1-C Other Income and Commercial Loans

Complete Comimittee Name /
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Instructions for completmg schedules afe on the back of each schedule.
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Date Ful! Name, Mailing Address and Zip Gode
of Source of Income

Type of income

Amount
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SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME
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DISBURSEMENTS - 5
SCHEDULE 2-A Gross Expenditures ' Page'é—Of
Complete Committee Nam
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Instructions for comp!etmg schedules’are on the back of each schedule,

Date Full Name, Malling Address and Zip Code Specific Purpose of Expenditure Amount
Qf Parson or Businass to Whom Paymeni s Made

Checkif. [1 In-Kind Offset

GCheck i In-Kind Offsat

Chee i, [0 In-Kind Offset

Check If: In-Kind Offset

Check it: [1] In-Kind Offset

Check if In-Kind Offsat

Check i: [0 In-Kind Offsst

Check If: In-Kind Offset

SUBYOTAL ITEMIZED EXPENDITURES THIS PAGE | § == % =*

TOTAL ITEMIZED EXPENDITURES | § = (ﬂfi =

e 4 i
TOTAL UNITEMIZED EXPENDITURES | § ﬁ

TOTAL EXPENDITURES | §




SCHEDULE 2-B

DISBURSEMENTS

Contributions To Committees
(Transfers-Out)

Complete Committes
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Instructions for completing schedules are on the back of sach scheduls,

Date

Amount

Full Name, Mailing Address and Zip Code

Check if:

In<Kind

Loan

Check if

In-Kind

Loan

Chack If:

In-Kind

Loan

Check If

In-Kind

Loan

Check if:

In-Kind

Loan

Cheok if

In-Kind

id Loan

Gheckif: [O

In-Kind

Lean

Check I [

In-Kind

Loan

Check it [d

In-Kind

[0 Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCL.OSURE

Page ; of 7

Complete Commitiee Name )
Galvin far Ald Gree B District %
Fa [VIN Tar erpet son- /“f?é ew el iice
Instructions-for completing schedules- are onthe-back of each schedule T -
Outstanding New Obligatlons or . Outstanding Balance
Bafance Beginning Additiens Guml#:@gr;;agg'nents At Close of This
This Perlod This Pericd s el Period
Dale Full Name, Maillng Address and Zip Code of Craditor
[
Nature of Debt {Purpose) N//‘
"
Date Full Name, Maillng Address and ZIp Code of Creditor / i
[ i
[ & ]
Nature of Debt {Purpose)
[rate Full Nams, Malling Address and Zip Cede of Graditor
i1
Naturs of Debt (Purpose)
Date Full Name, Mailing Address and ZIp Goda of Creditor
/o
Nature of Debt (Purpose)
Date Full Nams, Mailing Address and Zip Gode of Crediter
[
Nature of Debt (Purpose)
Date Full Name, Malling Address and Zip Gode of Creditor
[
Nature of Debt (Purpose)
Date Fufl Name, Malling Address and Zip Ceds of Craditor
o
Nature of Debt (Purpose)
Date Full Name, Malling Address and Zip Code of Creditor
f
Nature of Debt (Purpose}

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | § . i“} e
TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | $ - =

TOTAL INCURRED OBLIGATIONS | $




SCHEDULE 3-B

Loans
Individual, Committee or Commercial
ABDITIONAL DISCLOSURE

Complete Committee Nam, ! , e ) P e o 8
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Page g ‘of 45(‘_3

Instructi_ons fqr completing schedules are on the back of each schedule,

Date
H /

Full Name, Malling Address and Zip Code of Loan Scurce Qutstanding Cumulative Qutstanding
Ohbligations Payments Obligatlons
Beginning of This New Loans This This Period End of This Period
L /1 . Partod Perlod
Date
! / A r
;O S
List All Endorsers ar Guarantors {if any) j/ 7
Full Name, Maillng Address and ZIp Code : Occupation
of Guarantor
Amaunt Guarantesd Outstanding
$
Full Name, Mailing Address and Zip Code Cccupation
of Guarantor
Ameunt Guarantead Outstanding
$
Full Name, Malling Address and Zip Code of L.oan Saurce Outstanding Cumulative Qutstanding
Obllgations Payments Ohilgations
Beginning of This New Loans This This Pariod End of This Pariod
Period Pericd
Date
[
List All Endorsers or Guaranters (if any)
Full Name, Mailing Address and Zip Code Oucupation
of Guarantor
Amount Guaranteed Qutatanding
§
Full Name, Malling Address and Zlp Code Oceupalion
of Guarantor
Amount Guaranteed Outstanding
$
Fulf Name, Mailing Address and Zip Cede of Loan Source Ouistanding Cumulative Culstanding
Obligations Fayments Obligations
Beglnning of This New Loans This This Petiod End of This Perlod
Period Period

List All Endorsers or Guarantors {If any)

Full Name, Mailing Address and Zip Code
of Guarantar

QOceupation

Amaunt Guaranteed OQutstanding

H

Full Name, Mailing Address and Zip Code
of Guarantor

Ogcupation

Amoun{ Guaranteed Cutstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL QUTSTANDING LOANS




